TRANSACTIONS OF THE NEW YORK 
SURGICAL SOCIETY. 

Stated Meeting. January 2j, iH<)3- 
John A, Wvki h, M.D., Vice-President, in the Chair. 

JACKSONIAN EPILEPSY; OLD DEPRESSED FRACTURE OF 
SKULL; TREPHINING. 

Dr. Chari. ks K. Bkiddon presented a man. forty-nine years of 
age, with the following history : 

W. R., admitted to Presbyterian Hospital. New "York, November 
28, 1892. March 27. 1890. was injured by being hit several times 
over left side of face and head with a club. He was unconscious for 
two days with some delirium, and then it was found that he was hemi¬ 
plegic on the right side. On March 30 violent twitellings of right 
facial muscles occurred, which continued at intervals until the follow¬ 
ing day. The patient recovered slowly, and on April 26. four weeks 
after injury, was able to return to work in good condition, mentally 
and physically. He remained well and at work until September, 1891, 
when he stopped work on account of headaches, vertigo, etc. On 
November 2. 1891, he had a general convulsion, followed by twitch¬ 
ing of facial muscles, and during the next three weeks he had several 
convulsions, beginning generally in the right side of the face and 
extending to the right arm and leg. His mental state was childish; 
he was unable to read or write at this time. Improvement then began, 
the patient, however, having nearly weekly attacks of twitching of the 
right facial muscles, sometimes extending to the right arm, until 
November 28, 1892. when he was admitted to the hospital. On 
admission temperature. 99°: pulse and respiration normal ; urine 
negative ; no heart murmur; eyes, no structural trouble ; vision good 
when error of myopia corrected ; visual field normal. Patient cer¬ 
tainly showed evidences of right hemiparesis ; face did not act evenly; 
he moved slowly, and limped slightly in walking : he was mentally 
very dull ; could not follow rapid conversation or answer questions 
put rapidly ; hesitated much in expressing his wards, and had much 



33 ° 


.YEII' ) OKA' SURCU AI. SOCIEJ Y. 


difficulty in recalling the words which he wanted to use. He was 
able to enunciate clearly ; could read, write and copy, but in talk¬ 
ing made mistakes. Sensation was good to all tests, and there was no 
ataxia of motion. There was a depressed fracture of the skull to 
be felt through the skin about two and a half inches in length, 
extending from above downward and forward over speech and face 
areas. 



Fit;. i.—L ocation or TRErniNixu. 


1 First trephine opening, V 2 inch 

2 Second “ “ i “ 

3 Bridge ofhone cut away, l 4 “ 

4 Enlargement downward, 1 , “ 


2]/^ inches by I inches. 


Operation. — December 19 ; chloroform narcosis. Magendie’s 
solution of morphia, gtt. viii, given previous to anesthesia. Patient’s 
head having been carefully shaved, and the fissures of Rolando and 
Silvius having been marked off, a semicircular incision was made 
about five inches in length above the area for trephining. The exact 
spot of face centre was determined and marked off on the skull by a 
brad-awl puncture. The flap) of scalp was then dissected off, the bone 
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denuded of periosteum, and two spots for trephining selected, one 
being over the face centre, and the other somewhat lower and further 
forward, nearer the fracture. When the buttons were removed the 
dura was found pulsating normally. The openings thus made were 
connected and enlarged, exposing an area two and a half bv one and a 
halt inches. The dura mater was then divided and reflected, and was 
found to beat least two-thirds thicker than normal. It was picked up 
with forceps, incised, and a flap of it turned down, thus exposing the 


f 



jl .—Area of brain exposed. 

B .—Area of localized meningitis, with connective tissue formation. 


pia mater beneath, which was found to be also much thickened. No 
cyst was found, but in the lower half of the opening there appeared to 
be a depression in the brain substance, with some elevation surround¬ 
ing it. In the pia mater a mass of connective tissue, resembling a 
honeycomb in appearance, was noticed, which was closely adherent 
to the brain cortex. This was probably the remains of a surface clot, 
or of the attempt of nature to repair destroyed brain tissue beneath 
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the seat of fracture. It filled in a deep fissure, and was adherent to 
the brain convolution bordering the upper side of this fissure. When 
this tissue was divided it was impossible to dissect it away from the 
brain, and a slight incision into the brain substance demonstrated a 
marked thinning of the cortex at this area, it was evident that sub¬ 
sequent to the original injury a chronic localized meningitis, with 
production of much new connective tissue, had taken place, leaving 
a thick mass and a partly destroyed brain cortex. It seemed impos¬ 
sible to remove this mass of connective tissue without destroying brain 
substance. Brain about the mass appeared to be healthv. Dr. Starr, 
the consulting neurologist, was satisfied that further procedure was 
useless. Dura mater sutured and scalp sutured; primary union in 
wound. Two slight twitehings of facial muscles occurred on the fol¬ 
lowing day ; since then uninterrupted recovery. 

Dr. John I). Rcshmori: said that those cases of epilepsy which 
are operated upon and reported early, are very apt, later, to give a 
history of recurrence. A case was reported in The American Journal 
of the Medical Sciences, November, 1888, p. 477, as one of successful 
operation. The operation, indeed, was a success, and the patient 
remained free from epileptic seizures a year. They then returned, 
and the patient has just left the Brooklyn hospital (where he came 
from Philadelphia) in exactly the same condition he was in before 
the operation. A year and a half to two years must elapse before we 
can speak of the treatment as being successful. 

Dr. Bkiodox disclaimed any idea of this being a successful case 
as to the remote issue. He had not the slightest doubt but that the 
man will he as bad off in a few months as he was before the operation. 
The conclusion of the report simply refers to his condition when he 
left the hospital. 

Dr. John A. Wykth had reported a case, operated upon two 
years ago, almost identical with Dr. Briddon’s, except that there had 
been no traumatism. The patient was then thirty-four years of age, 
and had had a severe attack of meningitis when three years old, 
which was followed by epilepsy. He had had attacks all through 
childhood and youth, and at the time he operated upon him he would 
have as many as ten attacks or more a day. They would begin by 
a twitching in the left wrist, and it was at the advice of a neurologist. 
Dr. Landon Carter Gray, that he operated. The condition found 
was analogous to that described by Dr. Briddon; there was a depres¬ 
sion in the brain which was bleached in comparison with the sur- 
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rounding brain tissue, the pia was very adherent at the point of 
depression, and was dissected out, and some of the thin cortex just 
beneath was sliced off in the dissection. The immediate result was 
partial paralysis, especially of the wrist and forearm, but after about 
three months this disappeared, and the patient had no convulsions for 
about three months, then a convulsion took place, and recurred about 
every week or two, but his mental condition has greatly improved, 
the convulsions are much less frequent than before the operation, and 
are not so severe. 

MILIARY COLIC 1 )UK TO ADHESIONS. 

Dr. Kaximerkk presented a woman, aged thirty years, whom he 
had operated upon for recurrent attacks of biliary colic. The patient 
had had typhoid fever three years ago, but has never had other sick¬ 
ness. Since her illness site has been subject to attacks of severe pain 
below the right shoulder blade, irradiating to the upper posterior part 
of the abdomen, coming on about every three or four months and 
lasting two days ; the patient was feverish, and was compelled to take 
to bed during these attacks. About a year ago they became more 
frequent and the pain more severe, especially in the abdomen in the 
region of the liver. After these attacks the patient was always slightly 
jaundiced for a few days. She entered the hospital in March of last 
year, where, in spite of all treatment, her condition became gradually 
worse until September. Then she weighed only 9 <3 pounds, whereas 
she weighed 147 pounds in January last; the attacks came on every 
eight to ten days, with temperature running up to io3°-io4°; icterus 
was very much marked during and after such attacks. An examination 
of the region of the liver showed the latter to be much enlarged, but 
palpation failed to detect a distended gall bladder at this stage ; gall 
stones had never been passed. An exploratory incision seemed 
justified and was resorted to, using the transverse incision recom¬ 
mended by Courvoisier. On opening the abdominal cavity extensive 
adhesions were found between the gall bladder and the transverse 
colon, the omentum and pylorus, which were separated without much 
difficulty. The liver was raised upward and a thorough search made 
for stones in the various ducts, but nothing was found. The gall 
bladder itself was empty. The abdominal cavity was therefore closed 
without drainage. The patient made a good recovery. The operation 
was done on September 12. Patient had one attack on October 5 
and 6 similar to her previous attacks, but since then none. She has 
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gained about 29 pounds since the operation, weighing at present 127 
pounds. Now and then, on much muscular exertion, she has some 
pain in the region of the liver, hut all the other symptoms have dis¬ 
appeared. The speaker thought this was one of the interesting cases 
referred to by Lauenstein at the last Congress of German Surgeons at 
Berlin, cases in which adhesions of the abdominal organs to the 
parietes or neighboring organs gave rise to occasionally very severe 
symptoms of intestinal obstruction, biliary colic or various gastric 
disturbances, which have frequently been vaguely classed among 
hysterical and hypochondriacal complaints. Such cases ought to be 
treated by exploratory incision, as quite a number of them now on 
record demonstrate, especially when the symptoms simulate an 
obstruction of the biliary ducts. 


CHOLECYSTECTOMY. 

Dr. Kammkkkr showed specimens from another case, in which 
he had operated for impaction of gall stones in the common duct. 
The patient, a woman aged seventy-one, had been kindly referred to 
him by Dr. A. Jacobi for operation. Seventeen years ago site 
apparently had one attack of biliary colic, lasting a few days, but she 
has not been treated since. In March of this year she noticed that 
she was becoming jaundiced, but she had no pain in the region of 
the liver. Her jaundice gradually increased, severe itching set in 
and she ran down generally. She was, however, for her age, when 
admitted to the hospital a few weeks ago, in fairly good condition. 
She was intensely icteric, her urine saturated with bile and her stools 
clay-colored. Her liver was enlarged. Along its border a small, 
very hard mass was detected on deep palpation, corresponding to the 
site of the gall bladder, which was more distinct when the patient was 
placed on the left side. The urine, examined on several occasions, 
contained no albumen or casts, but was of very low specific gravity 
(1010). The diagnosis rested between impaction of gall stones in 
the common duct and a malignant tumor pressing upon the latter. 
Exploratory laparotomy was done by the same incision as in the pre¬ 
ceding case. After opening the peritoneal cavity, extensive and very 
firm adhesions with the intestines were found, concealing the gall 
bladder. Their separation proved quite a difficult task. When the 
gall bladder was reached it was found to be very much contracted, 
very hard and filled with stones. Considering it a worthless organ 
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in that condition, it was removed after ligation of the cystic duct. 
In dissecting it out much difficulty was experienced in dealing with 
the firm adhesions, and considerable haemorrhage occurred, which was 
carefully checked by ligature and tamponade. In freeing the upper 
surface of the gall bladder, the method advocated by Courvoisier, of 
incising the peritonaeum over the gall bladder at a little distance from 
the border of the liver and then dissecting between the peritonaeum 
and the gall bladder itself, was employed. The plan seemed to work 
well, for although there was abundant haemorrhage the liver tissue was 
not injured. After removing the gall bladder, palpation showed that 
the common bile duct was entirely filled with stones. It was incised 
longitudinally for three-fourths of an inch and the stones were then 
removed by all the various methods which have been recommended. 
One stone, lying immediately at the mouth of the duct, and preventing 
the passage of the probe into the duodenum, was finally removed with 
forceps and sharp spoon after partly breaking it between the fingers. 
Then a thick probe readily passed into the bowel. The incision 
into the common duct, from which bile had been pouring in very 
considerable quantities, was closed by half a dozen silk sutures, and 
the field of operation surrounded by four strips of iodoform gauze, 
the ends of which were passed through the outer angle of the 
abdominal incision, which, with the exception of this portion, was 
closed by silkworm sutures. The operation lasted three hours, and 
the patient had taken eight ounces of ether by Parkinson’s inhaler. 

From a surgical point of view the operation was a success, but 
the patient unfortunately succumbed on the seventh day to chronic 
nephritis. Although the quantity of urine passed in twenty-four hours 
steadily increased to twenty ounces on the last day, and the albumen 
decreased very rapidly, the specific gravity remained very low, and 
the patient died of uraemic intoxication. The temperature had once 
risen to ioo.8°, but it generally averaged about 99.5 0 ; the patient’s 
bowels had moved from the second day on, the defecations containing 
a large quanty of green bile; no bile pigments were found in the 
urine after operation. 

At the post-mortem primary union of the incision into the com¬ 
mon duct was found ; a small stone lying at the junction of the cystic 
and hepatic ducts had escaped detection during operation ; the border 
of the liver had retracted to about an inch above the line of incision; 
there was nowhere any indication of suppuration ; the wound from 
which the tampons had been removed on the fifth day had become 
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obliterated. Both kidneys were found in a state of advanced gran¬ 
ular degeneration. The speaker desired to call attention to the 
advantages of the incision of Courvoisier, which he had employed in 
both these cases. The transverse incision, severing all the muscular 
layers, even the rectus abdominus, from the linea alba, seems to have 
decided advantages over the vertical incision in obscure cases. On 
several other occasions the speaker employed a vertical incision, but 
he had not been able to explore the lower surface of the liver as thor¬ 
oughly as by the transverse incision. He had also convinced himself 
of the importance of dourvoisier's suggestion, to make the incision 
parallel, but somewhat above the border of the liver, thus enabling 
the operator after opening the abdominal cavity to draw the liver well 
upward without interference from the upper edge of the incision. 

Dr. Joseph Bryant, in discussing Dr. Kammerer’s cases, said : 
l will mention a case which raises the question of diagnosis rather 
than that of operation, as this case was not considered a proper one 
for such an expedient. The patient, a gentleman about forty-nine 
years of age, began ten years ago to have symptoms that resembled in 
all essential respects violent attacks of hepatic, colic, due to passage 
of gall stones through the common duct and through the cystic duct. 
He had been afflicted early in life with malaria, having suffered 
repeated chills for a considerable time at long intervals before the 
beginning of the symptoms to which we are to allude. With these 
attacks the liver became increased in size, tender and somewhat pain¬ 
ful, particularly well marked over the exposed portion of the left 
lobe. The abdominal region, corresponding to the situation of the 
gall bladder and pyloric extremity of the stomach, was extremely ten¬ 
der, and the seat of a grinding pain. In no instance but one was 
the attack followed by jaundice; in this one it was more prolonged 
than usual, owing to the inability of the gentleman to avail himself 
of treatment, and temporary, though not marked, jaundice appeared 
on the following day, and continued three or four days thereafter. 
The urine contained the coloring matter of bile. These attacks oc¬ 
curred usually in the afternoon, never in the forenoon, and rarely at 
night. They came on suddenly sometimes, without any premonition 
whatever ; at others a dull, heavy feeling in the region of the liver 
presaged an attack. On two or three occasions chilly sensations pre¬ 
ceded and attended the onset of an attack. These attacks were 
always promptly relieved by hypodermic injections of Magendie’s 
solution of morphia, varying in amount from ten to thirty drops, the 
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latter amount being given in divided doses. 1 think it proper to say 
at this time that on several occasions following these attacks a close 
scrutiny of the dejections was made by means of a line sieve and 
water, but never resulted in detection of a calculus. However, in 
one instance, after the free administration of large doses of sweet oil, 
the friends of the patient visited mv office in great glee, claiming that 
the gall stones had been freely passed, at the same time pointing to 
an aggregation of small round bodies, apparentlv concretions, but 
which on examination proved to he onlv sweet oil arranged in a com¬ 
pact globular manner. This illustration, no doubt, explains the fact, 
in part at least, of the great reputation possessed by sweet oil for the 
treatment and cure of gall stones. The patient has been under my 
observation for more than ten years, and in no instance have remedies 
been found that wotdd cause more than temporary relief of his trouble. 
Fortunately, however, he has but to go south, or north, at some dis¬ 
tance from the city, and all attacks cease at once, and thus far have 
never returned during his absence from home. After his return the 
time preceding a recurrence varies from one to several months. 
Whether this be a case of biliary calculi pure and simple, nagging 
away at the cystic duct, or the passage of small ones through the com¬ 
mon duct, or of soft ones in the liver, is a matter of conjecture alone, 
as it seems to me. The gall bladder itself has never presented any 
evidence of enlargement whatever. May it not he a case of gastro- 
hepatic neuralgia pure and simple, dependent upon malaria, ora form 
of calculus disease, the attacks of which are excited by malarious 
influence? At all events it has never seemed wise to me to make an 
explorative incision when such prompt relief followed absence from 
home. 1 have seen two other cases corresponding in all clinical 
respects exactly with this one. 

Dr. Parker Sv.ms then read a paper entitled, A Case of Cured 
Aneurism of the Abdominal Aorta Simulating an Abdominal Tumor. 
See page 314. 

THE DIAGNOSIS OF ABDOMINAL TUMORS. 

Dr. F. W. Murray : The history of this case recalls to mvmind 
one which was under my care last year at St. Luke’s Hospital. A 
man, forty years of age, was admitted to the medical side of the 
hospital suffering from intense pain in the left side of the abdomen 
and inability to walk. Pain came on suddenly ten days before admis- 
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sion, steadily increased, and only by assuming a recumbent position 
with the thigh flexed was any relief obtained. He acquired syphilis 
eighteen years ago, and about a year ago had suffered from fecal 
impaction ; beyond these facts his history was negative. At the 
request of my medical colleague I saw the patient. There was 
rigidity of the abdominal wall, most marked on the left side, no dis¬ 
tention, and no signs of tumor on palpation. Rectal examination 
revealed a mass in the left iliac fossa. The left thigh was sharply 
flexed on the abdomen, and any attempt at extension caused severe 
pain in the left iliac and lumbar regions. Examination of spine 
negative. As the patient was constipated, cathartics and high enemata 
were recommended. Free movements of the bowel followed, but no 
improvement in the pain. At a second examination it was thought 
slight fluctuation could be felt over the left kidney. At the urgent 
request of the patient, who was worn out with suffering, it was decided 
to examine him under ether, and if necessary explore the abdominal 
cavity. Under ether, there was felt a tumor occupying the left iliac 
fossa and extending upward. It was rather firm in consistence; no 
fluctuation, no pulsation. On opening the abdomen the tumor was 
seen to be retro-peritoneal and pulsating. It was thought to be either 
a pulsating sarcoma of the psoas muscle, or an aneurism of the 
common and external iliac arteries. As it was beyond surgical relief, 
the abdomen was closed. The patient was entirely free from pain 
after operation, and did well for two days, when peritonitis set in, 
and death soon followed. Autopsy revealed a small sacculated aortic 
aneurism, near the origin of the inferior mesenteric artery, which had 
ruptured into the sheath of the psoas muscle, so that the entire sheath 
of the psoas formed an aneurismal sac. The aortic aneurism had 
existed for some time, as the bodies of two lumbar vertebras were 
extensively eroded, and the rupture undoubtedly occurred at the 
moment when the sudden onset of pain set in. The case illustrates 
the difficulty one meets with at times in making a correct diagnosis of 
the nature of abdominal tumors. It is mainly for this reason, and also 
on account of the rare occurrence of cases of this nature, that I have 
related this history. Death was due to septic peritonitis owing to cir¬ 
cumstances beyond the control of the surgeon. 

Dr. Hriddox asked whether Dr. Syms’ patient had syphilis? 

Dr. Syms replied that he denied having had syphilis or any 
symptoms of it, and he could find no evidence of the disease. Pre¬ 
sumptively, however, he had. 
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Dr. Briddon then said that fifteen or twenty years ago, when 
consulting in a case with l)r. Willard Parker, he referred to the fact 
that nearly all cases of external aneurism which had come under his 
observation had given a syphilitic history. Dr. Parker asked him to 
look up the subject, and he did; and while he could not recall the 
precise result of that investigation, he was reminded of a fact that 
he had forgotten when presenting a case recently of ligation of the 
femoral artery for popliteal aneurism, that that was the twentieth 
occasion on which he had tied the femoral in Scarpa’s space for 
popliteal aneurism, and in every one of them there was a profoundly 
marked syphilitic history. One case was bilateral, and the artery on 
both sides was tied. In this connection, he said, that in his judg¬ 
ment simple ligature is preferable to any other method of treating 
popliteal aneurism. Some of these cases had previously been treated 
for a considerable time by pressure; in one by Esmarch’s bandage 
without success, whereas ligation proved successful in every case. He 
thought that at present he should decline to try pressure or Esmarch 
in the treatment of external aneurisms, but would insist on proceeding 
at once with ligation. He once had a case somewhat like Dr. 
Murray’s, and could appreciate the difficulties of diagnosis which he 
encountered. 

Dr. Kammkrkr remembered a case which was sent to St. 
Francis’ Hospital last summer with the diagnosis of pyosalpinx. The 
patient died the next day from sudden collapse before an examination 
under ether was possible, and the post-mortem showed a ruptured 
aneurism. The speaker could not, however, agree with the position 
taken by Dr. Syms with regard to the exploratory incision as a 
substitute for a thorough examination under ether. On the contrary, 
he believed that one of the great advances made during the last ten 
or twenty years in abdominal surgery was the precision with which 
we were able to state the condition of affairs in the abdomen before 
opening the latter. The necessity for bi-manual palpation under 
ether had not been overcome by the great safety of abdominal 
incision. 

Dr. Wykth said: 1 do not know but what there is a great deal 
to be learned by plain and candid statements of mishaps, such as have 
been made by Dr. Syms and Dr. Murray. I have one in this par¬ 
ticular line, showing how difficult it is to make a diagnosis, not only 
by palpation and percussion, but even after the abdomen has been 
opened and the parts are more closely observed. The case was 
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that of a woman, sent to me from a neighboring State, and thought 
to have had a large fibroma of the uterus. She had been irregular in 
her menstrual periods before and after her marriage, and for four or 
five months had had no menstrual flow at all. A large tumor 
occupied the lower portion of the abdominal cavity, with some eleva¬ 
tion or lobular feeling on both sides. The case was a very important 
one to myself, and 1 had three skilled specialists and gynaecologists 
see her, and all examined her to their hearts’ content, f told her 
and her husband that I did not know what was the exact condition, 
but that I would make an exploratory incision, and if the operation 
should develop into anything extremely hazardous it would be 
abandoned and the wound closed. That was satisfactory to them. 
Two of the consultants were professors in colleges, and the third a 
man of large experience also, and we all thought there was a uterine 
fibroid. We were all in doubt about the woman’s pregnancy. 1 
made a free incision, and coming upon the uterus found that in its 
lower and middle portions it looked normal, while two very large 
tumors sprung from the cornua, i put my hand in, lifted up the 
entire mass, and hesitated a while whether 1 should go on, but as 
there were very extensive and strong adhesions, 1 concluded that 
hysterectomy would cost the patient’s life from haemorrhage and the 
length of the operation. Therefore, the wound was closed. 1 was 
satisfied the tumors in my hand were myomata, but 1 could not make 
out the condition of pregnancy, although, as 1 have said, the possibility 
of it had already been discussed. The thickness of the tumors on the 
uterus was so great that the presence of a foetus in utero could not be 
made out. The patient went home, and in two months had a dead 
baby, born about the eighth month. It probably had died at the 
time when we were trying to make the diagnosis. 

I)r. Bkiddox once entered the operating room of a large 
hospital in this eitv. where the surgeon, one of the most eminent in 
his day, was about to make the incision for removal of the uterus, the 
supposed seat of a tumor. A gentlemen present requested him to 
put a catheter into the bladder, which he did, whereupon the tumor 
disappeared. It had been the distended bladder. 

Dr. Syms: Notwithstanding what l)r. Kammerer has said regard¬ 
ing the probability of making a diagnosis before opening the abdomen, 
I would like still further to emphasize the position taken in the paper. 
L do not only from mv own experience, from a number of mistakes in 
diagnosis which I freely confess to having made, but (and 1 say it 
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without intending any disrespect) from the mistakes 1 have witnessed 
on the part of others, men of great eminence and ability, I think it is 
a very wise rule to always consider laparotomy an exploratory opera¬ 
tion and let the steps be decided upon according to the conditions 
found. I recall an occasion when a gentleman was making three 
laparotomies and a spectator asked him whether he did not find it 
difficult to make the diagnosis before opening the abdomen? He 
replied that he never made a mistake. In all three of those cases, 
however, he had made a serious error in diagnosis. 


INTESTINAL OBSTRUCTION; LAPAROTOMY DEATH. 

Dr. C. K. Briudon presented a specimen with the following 
history: \Y. M.,aged twenty-five years, was admitted to the Presby¬ 
terian Hospital, December 18, 1S92. four days before admission he 
ielt nauseated when returning from work, and went to bed on reach¬ 
ing home; he vomited several times, at first the ingesta, and then a 
greenish fluid; he suffered much from thirst and was feverish ; a phy¬ 
sician was summoned, who advised his removal to a hospital, but he 
refused. The next day an enema was given that simply emptied the 
contents of the rectum ; on the following day two drops of croton oil 
were given without results : on the fourth day his condition was worse ; 
pain continuous with frequent exacerbations, constipation absolute, 
and vomiting at short intervals. These facts were elicited from his 
friends the day after his death. 

When he entered the hospital his condition was obscure ; no one 
came with him but his mother, and she disappeared as soon as he was 
placed in the ward : he appeared to be in a dazed, apathetic condi¬ 
tion: denied vomiting and pain, asserted that he had had a frecal 
movement and that llatus passed occasionally ; his tongue was dry, his 
abdomen moderately tense ; no protrusion from any of the hernial 
apertures, nothing to be felt per rectum ; temperature normal; pulse, 
no; respiration, 20. lie was ordered an enema in the inverted posi¬ 
tion, under the influence of chloroform ; during the next twelve hours 
the vomiting was ascertained to be fecal, and at 2.30 on the 19th 
he was placed under the influence of chloroform and an incision was 
made six inches long along the outer border of the right rectus muscle. 

< >n opening the cavitv of the peritomeum a portion of dilated small 
intestine presented in the wound, the cccuni was found contracted 
and empty; after a few moments’ search the patient’s exhausted con- 
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dition indicating a rapid conclusion of the operation, the dilated 
intestine was brought through the opening in the abdominal wall, 
surrounded with hot compresses and a longitudinal opening an inch 
long was made in its free border; this permitted the escape of a large 
amount of liquid fames and gas, and when the discharge ceased the 
edges of the opening in the intestine were sutured to the abdominal 
wall, which was also closed, and supported with a loose absorbent 
dressing. He recovered fairly well from the anaesthetic, but was very 
restless, and died eight hours after the operation. 

It was not possible to obtain consent of friends for an autopsy, 
and examination could only be made through operation wound. 
Pathologist’s report as follows : Wound opened after death and found 
a Meckel’s diverticulum four inches in length ; this and the intestine 
above were much distended ; the intestine below was empty and con¬ 
tracted ; just below the diverticulum the intestine was very narrow 
and not dilatable with moderate force, and here also the mesentery 
was very short. It seemed that the short mesentery might have caused 
a kink which, aided by the constriction, was sufficient to produce the 
fatal obstruction. 

Dr. Bryant once had an unsuccessful case of intestinal obstruc¬ 
tion, caused by Meckel’s diverticulum, which arose about 18 or 20 
inches from the ileo-ctecal valve, and was attached by means of a 
fibrous cord to the mesentery. The open portion of the diverticulum 
was about 6 inches in length, the fibrous portion was about 4 inches 
in length. In this instance the patient was sixty-eight years of age, 
was attacked suddenly, attended with great pain, and seen in con¬ 
sultation forty-eight hours after the attack, while moribund. Lapar¬ 
otomy was performed upon the insistence of the friends, which resulted 
in finding several inches of completely gangrenous intestine, and the 
abdomen containing an abundance of bloody offensive fluid. The 
patient survived the operation about twelve hours. 

Dr. Ka.mmkrkr had lately operated on a man who had suffered 
from fiscal abscess of obscure origin, which had been subjected to 
surgical treatment by incision, curettement, etc., on several occasions, 
but had never shown any tendency to heal. Laparotomy had, there¬ 
fore, been done, and a Meckel’s diverticulum, about 1 inch in length 
and attached to the umbilicus, had been found as the cause of the 
intestinal strangulation ; this had in turn led to the formation of an 
intra-abdominal fiecal abscess. Me had been obliged to establish an 
artificial anus, owing to the complicated conditions found about the 
strangulated sigmoid flexure. 



